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of Medicine, VA and Duke University Medical Centers, Durham, North Carolina 270052; Research Unit,
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We compared interleukin-12 (IL-12) and other cytokine activities during and after an acute clinical episode
in a matched-pair case-control study of young African children who presented with either mild or severe
Plasmodium falciparum malaria. The acute-phase, pretreatment plasma IL-12 and alpha interferon (IFN-a)
levels, as well as the acute-phase mitogen-stimulated whole-blood production capacity of IL-12, were signifi-
cantly lower in children with severe rather than mild malaria. IL-12 levels, in addition, showed strong inverse
correlations both with parasitemia and with the numbers of circulating malaria pigment-containing neutro-
phils. Acute-phase plasma tumor necrosis factor (TNF) and IL-10 levels were significantly higher in those with
severe malaria, and the concentrations of both of these cytokines were positively correlated both with para-
sitemia and with the numbers of pigment-containing phagocytes in the blood. Children with severe anemia had
the highest levels of TNF in plasma. In all the children, the levels in plasma and production capacities of all
cytokines normalized when they were healthy and parasite free. The results indicate that severe but not mild
P. falciparum malaria in young, nonimmune African children is characterized by down-regulated IL-12 activity,
contrasting markedly with the up-regulation of both TNF and IL-10 in the same children. A combination of
disturbed phagocyte functions resulting from hemozoin consumption, along with reduced IFN-g responses,
may contribute to these differential effects.

Malaria continues to be a global health concern, as evi-
denced by the 300 million to 500 million clinical cases annually,
which result in 1.5 million to 2.7 million deaths (46). Approx-
imately 1 million of those malaria-associated deaths occur in
children younger than 5 years (46). Infection with Plasmodium
falciparum, the causative agent of severe clinical malaria, in
areas of hyperendemicity such as the Province of Moyen
Ogooué, Gabon, primarily affects children younger than 5
years due to their nonimmune status (44). Severe falciparum
malaria in Gabon is typically characterized by hyperpara-
sitemia and severe anemia, with cerebral malaria being less
common.

With the growing problem of antimalarial drug resistance, it
is becoming increasingly important to understand the protec-
tive immune response to malaria so that novel treatment strat-
egies and interventions can be developed. The host immune
response to an invading pathogen depends largely on the de-
velopment of adaptive immunity mediated by the release of
cytokines from T helper (Th) cells, Th1 and Th2. Whereas Th1
cells initiate cell-mediated immunity required for the elimina-
tion of intracellular pathogens, Th2 cells mediate humoral
immune responses (25, 26). For example, the preferential ac-
tivation of a Th1 response in C57BL/6 mice is associated with

resistance to blood-stage P. chabaudi AS infection, whereas a
Th2 response predominates in the susceptible A/J mice (40).

Early events in the cell-mediated immune response required
for protection against malaria are initiated by the release of
interleukin-12 (IL-12) from monocytes/macrophages, B cells,
and perhaps other cell types (4, 25, 43). IL-12-induced protec-
tion against the blood stage of P. chabaudi AS and P. berghei
XAT is mediated by up-regulation of gamma interferon
(IFN-g) and tumor necrosis factor (TNF), which promote an-
tiparasitic properties, at least in part by generating high levels
of nitric oxide (NO) (41, 47). Resistance in the P. chabaudi AS
model is associated with early and sustained up-regulation of
IL-12 and its receptors (35). As well as inducing protective
immunity in this model system, treatment with recombinant
IL-12 (rIL-12) corrects severe anemia in P. chabaudi AS-in-
fected susceptible A/J mice by enhancing erythropoiesis (21,
22). Additional studies have shown that administration of
rIL-12 before inoculation of mice with P. yoelii or of rhesus
monkeys with P. cynomolgi provides 100% protection in both
models of malaria through an IFN-g-dependent (and perhaps
NO-dependent) antiplasmodial mechanism (10, 36). Taken to-
gether, these studies suggest that protective immunity in ma-
laria is mediated by a cascade of events that involves IL-12-
induced production of IFN-g, TNF, and NO.

Although the role of Th2 cytokines in regulating the immune
response to malaria remains unclear, the relative balance be-
tween Th1 and Th2 cytokines appears important. Elevated
concentrations of TNF and IL-10 in plasma are characteristic
of children with malarial anemia and high-density parasitemia
(29, 37), but a low IL-10/TNF ratio is specifically associated
with malarial anemia (16, 23, 29). These results are consistent
with the fact that IL-10 inhibits P. falciparum-induced TNF
production (8, 9) and suggest that the lack of an IL-10 response
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may allow high levels of TNF, which could promote anemia.
We have in addition recently demonstrated that IFN-g-medi-
ated responses are associated with protection against infection
with P. falciparum in young African children (19).

To further understand the immune cascade in malaria and
the potential relationships with the pathogenesis of severe ma-
larial anemia in particular, we determined the levels of IFN-g,
IFN-a, TNF, IL-10, and IL-12 in plasma before and after
treatment of matched groups of children with either mild or
severe falciparum malaria. We examined the associations of
these cytokines with severe malarial anemia by using either a
strict (hemoglobin [Hb] , 50 g/liter) or a broad (hematocrit
[Hct] , 25%) definition of anemia. We also compared the
cytokine-producing capacities, following mitogen stimulation
of whole blood, of the two groups of children, as well as the
association between cytokine activity during the acute phase of
disease and the numbers of pigment-containing phagocytes.

MATERIALS AND METHODS

Study design. The study was carried out at the Albert Schweitzer Hospital in
Lambaréné, Gabon. Detailed descriptions of the participants, the inclusion cri-
teria used, treatment given, clinical and follow-up surveillance undertaken, and
hematological and biochemical methods used have been given elsewhere (15,
18). Briefly, 100 patients with severe malaria (cases) were matched for age,
gender, and provenance with 100 patients with mild malaria (controls), where
severe malaria was defined as either severe anemia (Hb, ,50 g/liter, or Hct,
,15%) and/or P. falciparum hyperparasitemia (.250,000 parasites/ml), while
mild malaria was defined as P. falciparum parasitemia (1,000 to 50,000 parasites/
ml) with Hb of .80 g/liter, glycemia of .50 mg/dl, and no signs of severe malaria.
Reinfections with P. falciparum were detected through active follow-up of indi-
viduals every 2 weeks. Informed consent for participation in this study was
obtained, prior to inclusion, from the parent or guardian of each individual.
Ethical clearance for the study was given by the Ethics Committee of the Inter-
national Foundation of the Albert Schweitzer Hospital in Lambaréné.

Detection of parasitemia and pigment-containing cells in blood smears. A
calibrated thick-smear technique was used, with standard Giemsa staining, for
the estimation of parasitemias (13). Using a shortened Giemsa staining proce-
dure, the same technique was used for the enumeration of pigment-containing
monocytes and neutrophils, expressed as the number of pigment-containing cells
per microliter of blood.

Plasma samples. For immunological assessments, sterile collection tubes con-
taining EDTA were used for collection of venous blood samples, a part of which
was separated for use in the whole-blood stimulations described below. After
centrifugation of the remaining undiluted whole blood for mononuclear cell
separation, plasma was drawn off and stored as aliquots at 280°C until required
for cytokine assays. Samples were collected in this way on separate occasions,
corresponding to acute (admission, pretreatment) and healthy (infection-free)
phases. The latter sample was collected at a time, at least 6 months postadmis-
sion, when the child was free of any clinically obvious intercurrent infection and
had had at least three consecutive Plasmodium-negative thick blood smears in
the active follow-up surveillance period immediately preceding the sample col-
lection. There were three fatalities in the group with severe malaria, all within
48 h of hospitalization and all resulting from multiple complications. These,
coupled with subsequent losses to follow-up, meant that we were able to collect
healthy-phase samples from 61 and 65 children in the mild and severe cohorts,
respectively.

Whole-blood stimulation assays. Immediately after venous blood collection,
10 ml of mitogen (phytohemagglutinin-L; Sigma, Deisenhofen, Germany), di-
luted appropriately in RPMI 1640 medium (Seromed, Berlin, Germany), was
added to 700 ml of whole blood such that the final concentration of mitogen was
10 mg/ml. This stimulated sample and an unstimulated control sample compris-
ing 700 ml of whole blood to which 10 ml of RPMI 1640 without mitogen was
added were incubated for 20 h at 37°C in an atmosphere containing 5% CO2. At
the end of this incubation period, the samples were centrifuged and the super-
natants were aspirated and stored frozen at 280°C until required for cytokine
assays.

Cytokine assays. The concentrations of TNF, IL-10 (specific only for humans,
not virus-derived IL-10), IL-12 (p70 heterodimer and p40 chain), and IFN-g in
supernatants from whole-blood stimulations were determined using enzyme-
linked immunosorbent assays obtained commercially (FLEXIA; BioSource,
Ratingen, Germany). The assays were performed as specified by the manufac-
turer. The detection limit in all cases was 1 pg/ml, and values below this level
were assigned a concentration of zero. The cytokine activity measured in this way
in the supernatants of unstimulated whole-blood samples therefore represented
concentrations in plasma, and production capacities were derived by subtraction
of these values from the cytokine levels measured in the corresponding stimu-
lated whole-blood samples. Separate measurements of the levels of IL-12 (p70

heterodimer) and IFN-a in fresh-frozen plasma samples were made using com-
mercial ELISA kits from R&D Systems (Minneapolis, Minn.) and from Endogen
Inc. (Woburn, Mass.), respectively, with detection limits of 5 and 2.5 pg/ml,
respectively.

Statistical analyses. Correlations between continuous variables were assessed
by the Spearman rank test, corrected for ties, where a value of r . 0.25 (com-
bined with P , 0.05) was considered significant. Contingency tables, using Fish-
er’s exact test, were used to compare proportions within and between groups. For
paired and unpaired analyses, the nonparametric Wilcoxon signed rank and
Mann-Whitney U tests, respectively, were used to determine the significance of
differences in continuous variables. The level of significance in all cases was set
at a two-tailed P of ,0.05.

FIG. 1. Association between acute-phase cytokine levels in plasma and par-
asitemia at admission. Data are logarithms of cytokine concentrations in plasma
(picograms per milliliter) (y axis) plotted against logarithms of parasitemia (num-
ber of parasites per microliter of blood) (x axis), with corresponding correlation
coefficients (r) and statistical significance of associations (P) calculated by the
Spearman rank correlation test, for TNF (a), IL-10 (b), and IL-12 p70 (c).
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RESULTS

Cytokine levels in plasma. The acute-phase levels of IL-12
p70 in plasma were inversely correlated with those of both
IL-10 (P , 0.001, r 5 20.32) and TNF (P , 0.001, r 5 20.28)
but positively correlated with those of IFN-a (P , 0.001, r 5
0.28). The concentration of IL-10 in plasma was positively
correlated with both that of TNF (P , 0.001, r 5 0.71) and
that of IFN-g (P , 0.001, r 5 0.31). Figure 1 shows that the
acute-phase levels of both TNF and IL-10 correlated positively
with parasitemia (P , 0.001, r 5 0.53 and r 5 0.62, respec-
tively), while IL-12 p70 levels were inversely correlated with
this parameter (P , 0.001, r 5 20.51). The levels of IFN-g and
IFN-a in plasma showed no association with parasitemia.

As illustrated in Fig. 2d, the concentration of IL-12 p40/p70
was significantly higher in the plasma of those with mild ma-
laria than in the plasma of those with severe malaria at admis-
sion (P , 0.001), and measurements of IL-12 p70 levels alone
showed the same significant difference between the groups
(mean 6 standard error of the mean [SEM], mild versus se-
vere: 113 6 8 versus 30 6 3 pg/ml; P , 0.001). Both TNF and
IL-10 were present at significantly higher concentrations in the
plasma of those with severe malaria (Fig. 2a and c). The con-
centration of IFN-g did not differ significantly in the two
groups at this time (Fig. 2b), but the level of IFN-a was sig-
nificantly higher in those with mild malaria (mean 6 SEM,
mild versus severe: 22 6 2 versus 16 6 1 pg/ml; P 5 0.002).
Comparisons were also made, within the group presenting with

severe malaria, between those with and without anemia. Those
classified as having severe malarial anemia, using an Hb of ,50
g/liter as a cutoff, had significantly higher plasma TNF levels
(579 6 82 versus 409 6 60 pg/ml; P 5 0.030) and a significantly
lower IL-10/TNF ratio (0.59 6 0.10 versus 1.04 6 0.14; P 5
0.028) than those without anemia, while the levels of other
cytokines were equivalent between the groups (data not
shown). Segregation based on a broader definition of anemia,
using an Hct of ,25% as the cutoff, revealed the same signif-
icant difference in TNF levels (649 6 93 versus 328 6 69 pg/ml;
P , 0.001) between those with and those without anemia but
showed no difference in other parameters (data not shown). In
healthy-phase plasma samples, all cytokines measured were
present at similar concentrations in the two groups (Fig. 2).
Pairwise analyses showed that the levels of TNF, IL-10, and
IFN-g in healthy-phase plasma samples of both groups were
significantly lower compared to their corresponding acute-
phase values (P , 0.001 in all cases), as can be seen in Fig. 2.
However, compared to their respective acute-phase levels,
healthy-phase levels of IL-12 p40/p70 in plasma were signifi-
cantly lower (P 5 0.027) in the group with mild malaria but
significantly higher (P 5 0.019) in those admitted with severe
malaria (Fig. 2d). In subgroups segregated according to the
presence or absence of anemia at admission, healthy-phase
cytokine levels were similar (data not shown).

Cytokine production capacity. Under the conditions used,
mitogen stimulation of whole blood did not result in a detect-

FIG. 2. Cytokine levels in plasma in the presence and absence of acute P. falciparum infection. Bars represent the mean concentrations (with SEM indicated) of
different cytokines in the plasma of groups of children, segregated according to their clinical presentation (mild or severe) at admission, measured in the presence
(acute) or absence (healthy) of parasitemia. Comparisons of cytokine concentrations between groups at the different times were made using the nonparametric
Wilcoxon signed rank test. p, P , 0.001. Note that the cytokine concentrations given here comprise activity measured in supernatants of unstimulated whole blood and
represent background values for the production capacity estimates in Fig. 3.
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able elevation of IL-10 production. In acute-phase samples, the
IL-12 p40/p70 production capacity was significantly lower in
whole-blood samples of those with severe malaria than of those
with mild malaria (P , 0.001) (Fig. 3a). TNF production ca-
pacities were similar in those with mild malaria and those with
severe malaria (Fig. 3a), while IFN-g production was stimu-
lated in only 30% of whole-blood samples, and then at only
negligible levels, with no significant difference between the
groups (Fig. 3a). Pairwise analyses showed that the mitogen-
stimulated production of all three of these cytokines was sig-
nificantly higher in healthy-phase samples from both groups
(Fig. 3b; P , 0.001 in all cases) than in the respective acute-
phase samples. Thus, healthy-phase TNF and IFN-g produc-
tion was, respectively, between 3- and 4-fold and between 8-
and 9-fold higher in the two groups, while IL-12 production
was 9-fold higher in those who presented with mild malaria but
over 40-fold higher in those who presented with severe ma-
laria. In the latter group, at this time, there were also nonsig-
nificant trends for lower IFN-g production but higher TNF
production than in the mild-malaria control group (Fig. 3b).

No differences were found at any time in the cytokine produc-
tion capacities in groups segregated according to the presence
or absence of anemia at admission (data not shown).

Production capacities of the three cytokines measured were
positively correlated in healthy-phase samples (TNF versus
IFN-g, r 5 0.61, P , 0.001; TNF versus IL-12 p40/p70, r 5
0.81, P , 0.001; IL-12 p40/p70 versus IFN-g, r 5 0.50, P ,
0.001), but these associations were either absent or weaker in
the acute-phase samples (TNF versus IFN-g, r 5 0.11, P not
significant; TNF versus IL-12 p40/p70, r 5 0.30, P , 0.001;
IL-12 p40/p70 versus IFN-g, r 5 0.10, P not significant). The
IL-12 p40/p70 production capacity in acute-phase samples was
inversely correlated with plasma IL-10 levels (r 5 20.26, P ,
0.001), but no other associations between cytokine production
capacities and corresponding plasma cytokine levels were found.

Parasitemia was inversely correlated with the IL-12 p40/p70
production capacity in acute-phase samples (r 5 20.33, P ,
0.001) but showed no association with the mitogen-stimulated
whole-blood production of either TNF or IFN-g.

Pigment-containing cells and acute-phase cytokine activity.
At admission, 4- and 18-fold-larger numbers of pigment-con-
taining monocytes (PCM) and neutrophils (PCN), respectively,
were present in the blood of those with severe than of those
with mild malaria (Fig. 4). The numbers of both PCM and of
PCN were positively correlated with parasitemia (r 5 0.35 and
r 5 0.72, respectively; P , 0.001 in both cases). The levels of
both TNF and IL-10 in plasma were positively correlated with
the numbers of PCN (Fig. 5a and b), but the level of IL-12 p70
in plasma (Fig. 5c), as well as the IL-12 p40/p70 production
capacity (r 5 20.35, P , 0.001), showed an inverse correlation
with the numbers of PCN. Similar but nonsignificant trends
were seen for the same cytokine activity and the numbers of
PCM (IL-12 p70: r 5 20.23, P 5 0.002). IFN-g and IFN-a
showed no association with either PCM or PCN numbers (data
not shown).

FIG. 3. Mitogen-stimulated whole-blood cytokine production capacity in the
presence or absence of acute P. falciparum infection. Bars represent the mean
concentrations (with SEM indicated), after subtraction of background levels in
unstimulated cultures, of cytokines measured in the supernatants of phytohem-
agglutinin-stimulated whole-blood cultures in the presence (a) or absence (b) of
parasitemia. Groups are segregated according to their clinical presentation (mild
or severe) at admission. Comparisons of cytokine production capacities between
groups at the different times were made using the nonparametric Wilcoxon
signed rank test. p, P , 0.001; †, IL-12 p40/p70.

FIG. 4. Numbers of pigment-containing cells in the peripheral blood of
groups of children segregated according to their clinical presentation at admis-
sion. Bars represent the mean numbers (with SEM indicated), in cells per
microliter of blood, of malaria pigment-containing monocytes and neutrophils
detected in the peripheral blood at admission in the two groups of children.
Comparisons between the groups were made using the nonparametric Wilcoxon
signed rank test. p, P , 0.001. These data were originally reported by Kun et al.
(15).
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Segregation according to the presence or absence of anemia
at admission showed a significantly larger number of PCM in
those with anemia, regardless of the definition used, and also
of PCN when using the broader definition of anemia (Table 1).

DISCUSSION

The principal findings of this study concern IL-12 activity in
the acute phase of P. falciparum malaria, which is character-

ized in particular by both the lower levels in plasma and the
dramatically reduced leukocyte production capacity of this
cytokine in children with severe compared to mild malaria. In
addition, IL-12 showed inverse correlations with both para-
sitemia and the numbers of PCN, paralleled by the acute-phase
plasma profile of IFN-a. These profiles are in striking contrast
to those we and others have described for either TNF or IL-10,
which are consistently higher in children with severe malaria,
as discussed below. Mitogen-stimulated leukocyte production
of IL-12 and IFN-g, as we observed with samples taken from
these children during infection-free conditions, is normally co-
ordinated and associated. Acute P. falciparum malaria clearly
has a profound effect on this equilibrium, which could be a key
factor influencing the well-described disturbance of cell-medi-
ated immunity in individuals acutely infected with P. falcipa-
rum. In the same context, the known effects of hemozoin on
monocyte functions may also have an important role to play.

Impairment of cellular immunological responses with spec-
ificity for both parasite and nonparasite antigens is a feature of
acute P. falciparum infection. These effects are manifested, for
example, through a reduction in demonstrable in vitro parasite
antigen-specific lymphoproliferative activity, which is thought
to be principally, if not exclusively, the result of temporary
relocation or sequestration of activated lymphocytes away
from the peripheral blood compartment (2, 7, 34). The post-
treatment repopulation of the peripheral circulation with T-
cell subsets, whose kinetics are related to the severity of the
malarial attack, is consistent with these ideas (11). In a sepa-
rate study, we have shown that Gabonese children with P.
falciparum hyperparasitemia have significantly lower levels of
IFN-g-secreting CD41 T cells in the peripheral blood than do
children with uncomplicated malaria (45). The reduced IL-12
activity we observed in the present study specifically in those
with severe malaria, a majority of whom presented with hyper-
parasitemia, may thus be related to the more marked reduction
in the frequency of the CD41 T-cell subset in these individuals,
since it is known that IFN-g can potentiate the production of
IL-12 from human monocytes (6). The trend toward reduced
IFN-g activity in those with severe malaria, as noted here as
well as in an earlier study of cell-mediated immune responses
in the same children (19), is clearly consistent with these other
findings. Reduced T-cell-mediated IFN-g activity in the pe-
ripheral circulation of these children may therefore be directly
implicated in the reduced acute-phase plasma IL-12 levels and
the corresponding reduction in IL-12 production capacity we
observed in the same individuals. The lower concentration of
IFN-a in plasma that we observed in children with severe
malaria may be of additional significance in the context of
mechanisms with putative protective roles, since it is known
that this cytokine promotes the production of nitric oxide (NO)
by human blood mononuclear cells (38). In a separate study
with individuals from this same study cohort, we have shown
that mononuclear cells from those who presented with mild
malaria have higher IFN-a-induced NO activity (30).

The principal cellular sources of human IL-12 include den-
dritic cells, monocytes, and neutrophils (3, 42). The constitu-
tive production of IL-12 by monocytes is inhibited following
phagocytosis of small amounts of hemozoin (24). Under the
same in vitro conditions, monocyte production of both TNF
and IL-10 is enhanced after consumption of this metabolic
waste product of parasite-mediated hemoglobin digestion (24).
Ingestion of hemozoin may conceivably, therefore, have differ-
ential effects on cytokine production by phagocytic cells, di-
rectly enhancing TNF and IL-10 production but suppressing
IL-12 production through either direct or indirect mechanisms
or both. IL-10 inhibits the production of IL-12 from monocytes

FIG. 5. Association between acute-phase cytokine levels in plasma and num-
bers of pigment-containing neutrophils at admission. Data are logarithms of
cytokine concentrations in plasma (picograms per milliliter) (y axis) plotted
against logarithm of PCN numbers per microliter of blood (x axis), with corre-
sponding correlation coefficients (r) and statistical significance of associations
(P) calculated by the Spearman rank correlation test, for TNF (a), IL-10 (b), and
IL-12 p70 (c).
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(42), an effect corroborated by our own observations in this
study of an inverse correlation between IL-12 production ca-
pacity and plasma IL-10 levels. Down-regulation of human
monocyte IL-12 production, in the absence of similar effects on
other proinflammatory cytokines, is a well-known phenome-
non (27). Our data suggest that neutrophil-mediated IL-12
production during acute P. falciparum malaria may be partic-
ularly susceptible to these inhibitory effects, but confirmation
of this would require, for example, in vitro experiments similar
to those already performed with hemozoin-fed monocytes/
macrophages. In addition, the principal cellular sources of
IL-12 during malaria infection have yet to be defined, making
it impossible, at this stage, to attribute a defined role for
specific cytokine production to individual cell types.

The profiles of pre- and posttreatment levels of TNF and
IL-10 in plasma that we describe here are consistent with those
reported in earlier studies of young African children and show
that during the acute stages of infection with P. falciparum,
both TNF and IL-10 levels are raised and are higher in the
plasma of children with severe malaria than of those with mild
malaria (5, 12, 14, 16, 17, 28, 29, 37). Elevated concentrations
of IFN-g in plasma during acute P. falciparum malaria, as we
saw here, have been reported in some but not all studies (23,
28, 29). We also found higher TNF levels in plasma and an
altered IL-10/TNF ratio in those with malaria-associated ane-
mia, which confirms earlier findings (29), as do the pre- and
posttreatment kinetics of cytokine production in ex vivo mito-
gen-stimulated whole-blood cultures (14, 23). The strong cor-
relations we observed between the acute-phase levels of both
TNF and IL-10 and parasitemia confirm our own earlier find-
ings (14, 23), but this is the first study, to our knowledge, to
report the existence of close associations between such cyto-
kine activity and the numbers of circulating hemozoin-contain-
ing phagocytes detectable during human infections. As dis-
cussed above in the context of IL-12, these findings provide
further evidence that at least a part of the production of certain
cytokines during an acute malaria episode is directly attribut-
able to the effects of hemozoin on phagocytic cells, an idea
strongly supported by the results of in vitro studies (1, 24, 32,
33, 39). Our data demonstrate tight associations between the
presence of severe anemia, high TNF levels, and large numbers
of circulating hemozoin-containing monocytes. Since such
monocytes are thought to be a direct indication of the longevity
of a given infection (20, 31), we conclude that hemozoin-
induced TNF production probably plays a role in either initi-
ation or exacerbation of anemia as a clinical outcome of
chronic, uncontrolled parasitemia.

Among the members of the human cytokine network so far
described, IL-12 plays the most important role in enhancing
Th-1-associated immunity (43). In malaria, IL-12 mediates
host-protective mechanisms in a number of different experi-
mental models, including both primates and mice, which has

led to speculation about its potential usefulness as either an
antimalarial prophylactic measure or a Th-1-type response-
promoting adjuvant for antimalarial vaccines (10, 22, 36). We
interpret the results of the study described here, providing
evidence of an association between reduced IL-12 activity and
susceptibility to severe malaria in humans, as lending strong
support to such ideas. We nevertheless recognize that the issue
of cause and effect, in the context of disease outcome and
reduced or suppressed immune responses during malaria in-
fection, remains unresolved.
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